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 A lack of communication, support, and information from parents on sexual 
issues are involved an inability to prevent or intervene in the sexual activity 
of adolescents. This study aimed to determine the effect of adolescent 
reproductive health education on premarital sexual behavior in Palembang, 
Indonesia. This study was an experimental design with pre and post-
intervention. The 192 students were obtained based on the criteria of samples 
required. The result of bivariate analysis between the Chi-Square 
confounding variable and premarital sexual behavior after the intervention 
shows that there is a significant relationship between knowledge about sex, 
reproductive health, and attitudes with premarital sexual behavior. There is a 
significant relationship between control behavior and sexual behavior after 
performing the intervention (p= 0.00). The result of multivariate shows that 
there is a dominant variable that is the variable of knowledge about 
reproductive health (p= 0.00). This study suggested that information about 
adolescent reproductive health should be included in the curriculum, 
especially in Biology class. 
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1. INTRODUCTION  
Physiological alteration in adolescents is puberty that is an inevitable process and first sign [1]. 
Adolescences haven't adequately skill of life that is being a risk to doing the negative pre-marital sexual 
behavior. Twenty-five percent of teen’s age 15 years old have experienced sexual intercourse, resulting in 
sexually transmitted disease (STD) and unwanted pregnancy [2, 3]. Many studies has been reported that  
66-75% of adolescents have had sexual intercourse by the time they are in senior high school which is in  
12 grade [4]. Adolescents premarital sexual behavior influenced many factors such as biological factors, 
genetic factors, individual perceptions, attitudes, intentions, subjective norms, personal characteristics, 
sociocultural values and norms [5]. 
 The data of the Indonesian health demographic survey in 2017 was found seven percent of women  
in the ages 15-19 years is have become mothers, among of them is five percent was labor and two percent  
is the first pregnancy [6]. Unsafe sexual behavior can lead to risky pregnancy in adolescents such as an 
abortion, bleeding, infection, hypertension, embolism, complications in labor as well as an increased risk of 
maternal death [7]. The protection of sex in Indonesian adolescents was at a low level. It was influenced that 
the socio-cultural issue that almost people assume that sexual behavior and reproductive health is something 
taboo and privation to discuss [8, 9]. Education in adolescents has been suggested to improve knowledge 
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of health as well as in sexual behaviors [10]. Communication about sexuality giving a positive influence  
on the development of sexual in adolescents [4]. Unfortunately, a lack of communication, support,  
and information from parents on sexual issues are involved inability to prevent or intervene in the sexual 
activity of adolescents. An adolescent is assumed that the parent and many teachers as educators have a lack 
of skills in sexual guidance counseling and tend to judge or blame them [11].   
Pradnyani, et al., was suggested that maternal education, peer norm, PIK-KRR program, attitudes, 
and subjective norms were effected to pre-marital sexual behavior in adolescents [12].  
Adolescents can be exposed to sexy content in the media during the development period compilation of 
gender roles, sexy attitudes, and sexy behavior are being formed, so that it's may very risky because cognitive 
skills that allow them to critically analyze the media and make decisions about future results are not 
supported [13]. To protect the negative effect of exposure to the media sexy content, sexy attitude, and others 
in adolescents they should be increasing their positive knowledge about sexual behavior and reproductive 
health. Even though recent many education that supported ability and development of knowledge adolescent 
about attitude premarital sexual behavior, but that yet enough to preventing massive access media.  
The important role of parent it not only contributed to the adolescent attitude in reproductive health care as 
well as premarital sexual behavior but also education in school is more important. 
 
 
2. RESEARCH METHOD  
This was quasi-experimental research employed pre-test and post-test designs with a control group 
(non-equivalent control group). This research obtained 192 students from five private senior high schools in 
Palembang City at 2019 which were consisting of 40 students from Karya Ibu Senior High School, 32 students 
from Antara Senior High School, 35 students from Ethika Senior High School, 34 students from Arinda Senior 
High School, 51 students from Candra Dimuka Senior High School. To prove that there is an effect between the 
two control variables such as focus group discussion (FGD) and the intervention variable (reproductive health 
education), the McNemar statistical test was used and conducted the intervention two times, and the post-test to 
see the changes in students’ behavior.  
In the experimental research, especially quasi-experiments (quasi-experiments) are always questioned 
about their validity, both internal and external validity. Factors that influence or interfere with the validity can 
be referred to as threats to internal validity, including history, maturity, selection, test procedures, and 
instruments, and regression towards the average value. While the external validity, namely the effect of various 
"biases" selection, the effect of pretest implementation, experimental experiments, and multiple treatment 
disorders [14]. In this study we control the confounding factors used the questioner that was validated, that was 
used in pre-test, implementation of experiments, and posttest. To measure the Health education as an 
independent variable we used by learning events unit form (Satuan Acara Pengajaran) sheet and focus group 
discussions (FGD). To measure the adolescent behavior about premarital sex as the dependent variable we used 
the valid and standard of Likert scale that related to adolescent behavior about premarital sexuality. We also 
used the strict criteria of samples require to homogeneity of samples that is the cognitive participant skills of 
participants.  
According to Sugiyono, some studies can use experimental designs, because the select variables and 
other variables or confounding variable can affect the experimental process, so to find out how much influence, 
one must compare (comparative) before and after, or with groups that are given treatment and groups that are 
not given treatment [15]. Other variables called by confounding variables in this study are sources of 
information, knowledge of premarital sex, knowledge of reproduction, and adolescent attitudes. Furthermore,  
to prove the existence of the influence between the two control variables (FGD) and the intervention variable 
(reproductive health education), the McNemar test was used as a statistical test. The McNemar test was carried 
out 2 times the intervention and a post-test to see changes in the student's behavior was to see the relationship 
between the information source variables, Knowledge of Premarital sex, knowledge of reproduction, and 
attitudes of adolescents with behavior in the intervention group were used the Chi-Square test. 
 
 
3. RESULTS AND DISCUSSION 
 The participants were 192 students consisted of 127 male students and 65 female students.  
We divide them into two groups that the first group called the intervention group amount of 97 students and 
the second called control group that given a focus group discussion (FGD) amount of 95 students.  
All participants should be followed by the criteria of samples who were studying at least two years at the 
school and receive the Biology study with sub-topic is reproductive health, and accept the informed consent.  
 Based on the univariate pre-test analyzed this study found that the students with a lot of sources of 
information in good intervention behavior are 95.5%, good knowledge of reproductive health is 92.9%,  
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and positive attitude is 96.5% as shown in Table 1.  Furthermore, this study has analyzed the factors related 
to premarital sexual behavior. This study was found that there is no significant relationship between having  
a lot of information and little information about sex (p= 0.106) however, the students who have a lot of 
information will have 3.73% fold a better premarital sexual behavior. Furthermore, there is a significant 
relationship between knowledge of sex in adolescents and premarital sexual behavior (p= 0.019) as shown in 
Table 1. Besides, the adolescents who have good reproductive health knowledge was 6.58% fold to be altered 
to a good sexual behavior after the intervention compared to adolescents with a little knowledge about  
the reproductive health. Furthermore, there is a significant relationship between attitude adolescents and 
premarital sexual behavior (p< 0.01). Additionally, adolescents that have a positive attitude was 38.26% fold 
good perception in premarital sexual behavior after the intervention compared to a negative attitude, 
 as more positive the adolescent's attitude the better the early sexual behavior in adolescents who have been 
given an intervention as shown in Table 1. Based on the McNemar test after the second intervention that was 
found 40 students (93%) have well behaved from 43 students, additionally, there was a significant 
relationship between second intervention and premarital sexual behavior (p< 0.01) as shown in Table 2. 
 
 
Table 1. Factors related to premarital sexual behavior  
Variable Intervention behavior Total p-value* OR ( 95 % CI)* 
 Good Not good     
 n % n % n %   
Sources of Information  
- a lot of  
- a little  
Knowledge of Sex 
- good 
-  less 












































































































Total 87  10  97 100   
OR: Odd Ratio;  CI : Confidence Interval ; *p-value< 0,05 
 
 
Table 2. Logistic regression test result  
Control behavior Intervention behavior Total p-value 
 Good (n) % Not good (n) % N %  
 
0.00* 
Good 40 93 3 7 43 100 
Not Good 46 88.4 6 11.6 52 100 




3.1.  Sources of information 
The information about sex can be obtained from mass media (print or electronic), parent, health 
service officer, teacher, and friend. The present study result showed prevalence and patterns of pornography 
in the majority of students use online streaming videos as the most popular form of use [14]. This result was 
found that the p-value is 0.106>0.05 which means that there is no significant relationship between getting a 
lot of information and less information about sex. The result of OR is 3.73 which means that students who 
obtained a lot of information about sex will have good sexual behavior. They have a chance of 3.7 times 
doing premarital sex behavior compared with the ones that obtained less information about sex. It’s similar to 
the statement that the adolescents who accessed pornography information by watching media was increased 
risky sexual practices [15-18]. 
 
3.2.  Knowledge of sex 
 A low knowledge is increased risky sexual behavior [19], The adolescent commonly searched or 
receive related information about the early stage of the puberty period such as physical changes and 
psychological adaptation before sexual reproduction health information is equipped [1]. The knowledge 
about sex is very important for adolescents to have. It is not only illness and death caused by human 
reproduction that is matters of concern but also the social consequences of sexual activity among young 
unmarried adults such as pregnancy and early parenthood [20]. The positive impact of getting the right 
information and knowledge about sex is able to prevent premarital sex behavior, unwanted pregnancy, 
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HIV/AIDS, and sexually transmitted infections (IMS) [10]. From this variable, the p-value is 0.019<0.05 
which means that there is a significant relationship between having a good knowledge of sex and premarital 
sexual behavior. The OR of this variable is 6.58 which mean that the students who have good knowledge of 
sex will have a chance 6.58 times behaving good premarital sex compared with the fewer ones.  
In line with Menna et al., was suggest that the effects of a peer education intervention on HIV/AIDS 
is related to sexual behaviors of secondary school students in Addis Ababa, Ethiopia students  
in the intervention group were more likely to use condoms during the period post-intervention compared  
to students from group control [21], as well as De Lijster suggested that a combination of the play and  
the lessons have the potential to prevent sexual harassment behavior [22]. From this result, it can be seen that 
it is very important for adolescents to increase their knowledge of sex and reproductive health  
to the maximum level by searching the right sources which are credible and involving various parties like 
school, parent, and environment in general. Having less knowledge about premarital sex behavior can lead 
adolescents to the wrong attitude and then affecting their sexuality. Besides these factors, some adolescents 
have a perception that having sex is a way to express love, so that only for love they surrender their virginity 
by having sex with the one that they love before marriage. 
 
3.3.  Knowledge of reproductive health 
 Knowledge is one of the main factors that promote healthy behaviors and reduces risk-taking 
behaviors [10]. Based on the result above, the p-value of students who have good knowledge of reproductive 
health after the interventions is 0.00<0.05. This means that there is a significant relationship between  
the knowledge of reproductive health and premarital sexual behavior. From this variable, the OR result is 
99.16 which means that students who have good knowledge of reproductive health will have good behavior 
99.16 times compared with the ones who less. Even though there is no formal evaluation of comprehensive 
sexual education implementation in adolescents, but this program is promising and suggest to delay sexual 
debut and prevent risky sexual behavior among adolescents [23, 24]. More ever, this result is in line with  
De Castro, et al was suggested to promoting the education of comprehensive sexual and reproductive health 
that was associated with positive perception about sexual and reproductive health in Mexican senior high 
school students [25].  
In addition according to Pawestri, et al., which shows that there is a significant relationship between 
the knowledge and the sex behavior on students at State Senior High School No.1 (SMA Negeri 1) Godong 
with p-value= 0.00 (p< 0.05) [10]. Furthermore regarding this result, we can see how important the role of 
the knowledge about sex and reproductive health for adolescents. They can increase their knowledge by 
searching various sources which are appropriate and credible, and involving various parties like school, 
parent and environment in general. 
 
3.4.  Attitude 
Attitude is a closed reaction or response of someone to a stimulus or an object. Manifestation of 
attitude cannot be guessed, but can only be interpreted through closed behavior. An attitude that clearly 
shows the connotation of the suitability of a reaction to a particular stimulus in daily life is an emotional 
reaction to the social stimulus [26]. Based on the result, the p-value of students who have a positive attitude 
after the intervention is 0.00. It means that there is a significant relationship between positive and negative 
attitudes on premarital sexual behavior. The result of the OR is 38.26 which mean that the students who have 
a positive attitude will have 38.26 chances of behaving good premarital sex compared with the fewer ones. 
Based on the result, the p-value of students who have a positive attitude after the intervention  
is 0.00. It means that there is a significant relationship between positive and negative attitudes  
on premarital sexual behavior. The result of the OR is 38.26 which mean that the students who have  
a positive attitude will have 38.26 chances of behaving good premarital sex compared with the fewer ones. 
This was similar to The Rank Spearman test from this variable is 0.268 which means that the more positive 
the attitude, the better the premarital sexual behavior [27]. In the other hand, the result of this variable  
is following the study conducted by Pawestri, et al., which suggested there is a significant relationship 
between attitude and premarital sex behavior on students at SMA Negeri 1 (State Senior High School No.1) 
Godong with the p-value 0.017 (p< 0.05). Furthermore, Iordanescu, et al., was suggested that sexual behavior 
and attitudes toward sex are important things in adolescents as a consequence of a critical period from  
the transition phase both psychologically and socially in teenagers [28]. Susanto et al., found that there was  
a significant effect of attitude on premarital sexual behavior. Adolescents with weak attitudes were more likely 
to engage in risky sexual behavior, in addition many studies ware suggested that attitude was a predisposing 
factor that included components such as beliefs, ideas, concepts, and emotional expressions that were expressed 
with behavior which related to action [15, 29-31]. 
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4. CONCLUSION  
The sexual behavior of adolescents is getting better after intervention. Furthermore, after conducted 
the intervention and connected to the confounding variable, there are changes in the sexual behavior  
of the adolescents with p-value 0.00. It means that there is an effect the intervention toward sexual behavior 
among adolescent. The most dominant factor that is affecting the adolescents’ behavior on the premarital sex 
behavior is the knowledge of reproductive health (p-value 0.00). This study suggested that information about 
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